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STATE OF SOUTH CAROLINA )
)
)
)

(Caption of Case)
Exainple: Applicstiou for a Class C Charter Certificate from

(Please type or print
Submitted byi

John Doe dba Doe's Limo )

/i(fl cafiri Itt C,Iaaf A/t)-

lOli& @riffI tA/~IJ

Crryg t'b-on„(If'&
)

)
)

BEFORETHE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

If this is your first rime filing ae appbcaiioe wub the PSC, you will
have a Docket Number. The Cauuuissiau will assign one ia yea. If &have fitcd with ibc Commission be/am, a Docker Nmnbar waa aoigr
and should be entered above.

Telephone;

Address: o(~ c I

& oS
Fax:

Other:

Emnili

NATURE OF ACTION (Check all that apply)

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of plea ings or other papias required by law. This fonu is required for usc by the Public Service Commission of South Carolina for ihc purpose ofdocketing and inibe filled out cpm letel .

Q Application - Class A/A Restricted

Application - Class C Taxi

Q Application - Class C Charter

Application - Class C Charter Bus

~lication - Class C Non-Emergency

REcarvED
AUG 2'/ 2021

Q Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase, ctc.)

Request to Amend Passenger Limit

Request

Q Application - Class C Stretcher Van

Q Application- Class E Household Goods

Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

PSC SC
MAIL/DMS

I-I Request for Order Gnmting Authority to Obtain a Certificate~ ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Q Request for Suspension

Request for Reinstatement

Q Exhibit

Q Late-Filed Exhibit

Q Lener

Q Proposed Order

Q Publisher's Affidavit

Q Reservation Letter

Q Response

Q Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at S03-896-5100.
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PUBLIC SERVICF. COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE ANIL NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made fora Certificate of Public Convenience and Necessity, in accordance with the provisionof S.C. Code Ann., CI 58-23-10, et seq. (1976), and amendments thereto.

arne un er w ic usmess is to e con ucte corperatfen, Partners ip, or sole propnetors ip, wii or wit out tra 0 name.

$U re }pi () LA Q gal+~ 3C Z0Q5 Q
treet ress o App icsnt

Msihng A ress ofApphcsnt (1 di ereni m street s ress

P one

',+ re,'ikey I et ~t) a.ii, ('. om
mss A dress

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation inust bc attached. (If incorporated outside of SC, attach SouthCarolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Q Partnership - I.ist names and address of all person having an interest in the business.
Q Corporation - List names snd addresses of two principal officers.

1 of 8
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Applicant is financially able to finnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:~r
Value ofReal Estate

Value of Motor Vehicles

Llahllkthg'ortgage/Loan

on Real Estate

Loans Owed on Motor Vehicles

Cash on Hand Business/Other Loans Owed

Cash in Bank

Value of Other Assets and
Equipment

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "MII93tfEcttljsiata" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. "V " means the actual or fair estimated value of any moving vane, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

" means the outstanding baIance on any loans or liens on the vehicles listed in Item '.

5, "Cash/tt~ftrtdo is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6, " '
means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for 8 Certificate.

7. "gaahjaiittuk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances

g, " '
should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " "means specific amounts/balances which the Company/Business applying for a Certificateknows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro ed t har e

( Plt45 fAf lkssgk ) I Cf

,S~ am.a~-ft ( P|,S~,),.~.) 'SO
p~,;i& ~ 30

fs l ~ (0VJo| f 4iMr. ( Irfrrs lmrrff s of ls rroouks

P ~(g Ogj,I-'fane l A++ndaftt ~~0

R u t Sc o t
'

1 c r es' nt
You will only be allowed to operate in those counties checked below. You may request "Statcwideo
authority if you intend to operate in all counties in South Carolina.

Abbeville .

Q Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Q Berkeley

Q Calhoun

Q Charleston

Q Cherokee

Q Chester

Q Chesterfield

Q Clarendon

Colleton

Q Darlmgton

Q Dition

Dorchester

Q Edgeficld

Fairfield

Q Florence

Q Georgetown

Q Greenville

Q Greenwood

Q Hampton

Q Horry

Q Iasper

Q Kershaw

Q Lancaster

Q Laurens

Q l.ce

Q Lexington

Q Marion

Q Marlboro

Q McCormick

Q Newberry

Q Oconee

Q Orangeburg

Q Pickens

Richland

Saluda

Q Spartanburg

Sumter

Q Union

Q Williamsburg

Q York

Statewide

3 of&
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DESCRIPTION OF EQUIPMENT
You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,you will be required to have obtained a vehicle,

m r f (The number of passengers a vehicle is equippedto carry is based on the number of~ in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

Q 8-15 Passengers, including driver

YEAR 84

WHEEL-
CHAIR

4 of 8
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INSURANCE QUOTE

This form
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, 8 copy of currl
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY AQUO'he

following insurance quote is for:

/ l/- 7IIil~
Name ofApplicant

3L4. & H-// l.- .~. f=f~~i4 3C
Address ofApplicant

o r

Liability Insurance $

The above quoted premium is for a term of 'onths./M
Minimum Limits - Bodily injury and property damage limits will not be less
than the fogowing: Limits Quoted

Liability Combined Each Occursnce

Medical Payments per Person
$ 1,000,000

$ 1„000

.t~sl ~e 8" &A i t u5h~fi'~/'ni~J
arne o nsurance Company

/.08& «;— D -/- /tE 6 iSi
ome 0 ce A ress o ompany

I, the Applicant, am familiar with thc Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the nunimum insurance limits prescribed. The insurance company lnaking this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

50XKK:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Amu

Sections 56-9-60 and 58-23-910, For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the Sot

Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-r

credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an

annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance

Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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II
Proposed Policy Period: 09/01/2021 - 09/01/2022

Insured Information Agent Infotsnatioo

Submission Iiy

1203?140

Business Name
DBA

City, 6t Sip
DCT

. Sisters That Care Tmaaporlsaon, LLQ

Gaalcn. SC 29063

ttIA

A0ency Mene
Asant
ames

Robertson Rysrl 8~, Ihc.

Nkk Mahtk

nrmmlirOedvhmmatpc.corn

Coverage anent Prstntnm Inforntatton

Liabtity

Umna red Motonata

Uninsured Molorlsls propany Dmnage

underinsured Motodats .

Underinsured Motortsts Pmperty Dsnm0e

Medical Paymerita

01,000,009 combined SlnSle Limit

$75,000 Combined SlnSleLimb

$75,000 Combirmd SlnSle Limit

81,000

Annual
Pmndum'10,408

$392

Inst

$581

Ind

St00

vttattc Your acunl ptcmiula may tmy cuv tu driver qual'uy, lmv hamty, accuuat
tidt c acme tv rivulet, cr cther lectue,

'obttAnnual Preudam* 311,030

Pnyinent Plan Options

Pay in Ftdt

2 Payments

4 Paymerde

6 Paymenla

11 Payments

Down Payment

$11,630

$8,046

$3.152

$2,326

$2,328

Est Inala5mant 2
hyA

$5,562

$2,827

$1,881

$931

7 Upuadcti la acct 47llar. nr i additicaal s!I Nl rue etc uutaUmcut vvls apply ualcu camscd in Ilutmmtic dcclmaic paymnttv.

Accvpud paym'vat typm iuclwk bvuk accuvub vvvdit vr debit mre.

sister's That care Transpotmson, LLG

01 2037140 Pedal 1 of 2
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II
Proposed Policy Perio: Bty/01/2021 - 00/01/2022

Sttbinission ID

147037140

Triebicle Infortnatloa
'f 2006 OQDGE GRANO CARAVAN

Body Type: Minhran

Liability

Llninsurad
Vndsnnsumd
Medhal Paymenls

VIN.'04GP44LOSR779469
Radius: Up to 100 mica

fi10,4ti8

$392

858t
$189

Vehicle Total: $11,830

I/t1vey Infortytation

First Name
1 Lolrte

Lsm Name
Mrlls

lhda of Bhth

6tster's Thol Care Transportatkm, LLC

012037140
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iF'.

Is there currently any outstanding judgments against the Applicant?
Q Yes  No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motocarrier operations in South South Carolina, and does Applicant agree to operate in compliance with thesestatutes and regulations'?

~ Yes Q No

3. Is Applicant aware of the Commission'8 insurance requircmcnts and thc insurance pretnium costs associated
therewith? Yes QNo

6of8
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K ibitp Dr'aifi ti lt

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid andCPR Certificate or its equivalent, and records that verify/record such training must be kept on file at thecompany's primary place of of business within South Carolina,

 Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

 Yes Q No

3. Applicant understands that drivers must bc trained in thc use of all vehicle installed safety equipmcnt such astwo-way radios, first-aid kits, tire extinguishcrs, and other equipment as outlined in PSC Regulations. Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessaiy to assist personswith disabilities, including wheelchair users.

Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

4 Yes Q No

6, Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the areaof safety, and records that verify/record such training must bc kept on file at the company's primary place ofbusiness within South Carolina.

 Yes Q No

7of8
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PUBLIC SERVICE COMiVIISSION OF SOUTH CAROLINA
l0l EXLCUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Conimission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission inust be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
e ApplicantAGREES to receive future Conimission orders related to the Applicant'a authority in South Carolina

through the Commission's eService System. The Applicant authnrires the Commission to serve its orders by using the e-
mail address as it appears ou page one of this Applicauon. To sign up for eServlce notifications, please visit wanv.psc.sc.
gov to create a Ivly DMS account.

The Applicant DOES NOT AGREE to mceive future Commission nrders related to thc Applicant's authority in South
Carolina through the Commission'a eServicc System.

The Applicant for the Certificate of Public Convenience and iVecessity as sct forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

pplicant's Signature

Title of Applicant (e.g. President, wner, etc.)

STATE OF SOUTH CAROLIifA

COUNTY OF

i„riiiiiicsi

8 of 8
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tate ofSouth Carolina

Secretary ofState Mark Hammond

Certificate of Existence

I, INark Hammond, Secretary of State of South Carolina Hereby Certify that:

Sister's that Care Transportation LLC, a limited liability company duly organized under
the laws of the State of South Carolina on July 22nd, 2021, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. t'f33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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